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Express Mail No. EL 752185220 US 



DECLARATION AND POWER OF ATTORNEY 



Attome/s Docket No. 
13DV-13628 



As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am me original, first and sole inventor fif only one name is listed below) or an original, first and joint invento 
frf plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: METHOD, SYSTEM, AND MEANS FOR ULTRASOUND »NSPECTO™te ^eSSnS which 



(check one) 



[X] is attached hereto 
I J was filed on 



. as Application Serial No. 



and was amended on 



I hereby state that I have reviewed and understand the contents of the above identified specification includina the 
claims, as amended by any amendment referred to above. *P*ancaoon, including the 

SS^^^^^ 6 !P^ rma ^ n ^ i ? h fe material to examination of this application in accordance 
with Title 37, Code of Federal Regulations §1 .56(a). 

Ih^ebyclalm^torttybenefite under Title 36, United States Code, §120 of any United States application^) listed 
betow and insofar as the subject matter of each of the claims ofthfe application is not dtectosedin tnTorior United 
f^J&S!*" ln manner P™ 1 ** b * first ^Sraph of Title 35, United SateTcSK £2 KSia, 
ttie duty to disclose material information as defined in Title 37, Code of Federal Regulatonsll Wfa) wh^S™ 
between the filing date of the prior application and the national or PCT toterZ^ 



ApolicafionSartalNn 



Filing Date , 



Status (patented ponding , abandoned* 



JJ^^m the benefit under Trtte 35, United States Code §1 19(e) of any United States provisional application^ 



Application Serial No. 



Filing Date 



.Additional provisional application 
numbers are listed on a supplement 
page attached hereto. 



n^? f ftHieII2^I : ^fJ?™** ir !y? nt 9 r ' 1 herebv fte Stowing attomey(s> and/or agent{s) to 



Customer Number 29399 



Send Correspondence to: 

John S. Beullck 

Armstrong Teasdale LLP 

One Metropoliten Square, Suite 2600 

St Louis, MO 63102-2740 



Direct Telephone Calls To; 

John S. Beullck 
314/621-5070 
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DECLARATION AND POWER OF ATTORNEY 


Attorney's Docket No. 




13DV-13828 



I hereby declare that all statements made herein of my own knowledge are true and that alt statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the tike so made are punishable by fine or imprisonment or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application 
and any patent issued thereon. 



SOLE OR FIRST INVENTOR: 
Full Name: Kevin PaulDevenev 



Signature: ^>^^L-- /^L^^^ Date; Ss^^St^^ 



Residence: West Newburv. MA 



Citizenship: USA 



Post Office Address : 9 River Meadow Drive. West Newburv. MA 01985 



SECOND JOINT INVENTOR, IF ANY: 

Full Name: William Evan McCormack 

Signature: Date: 

Residence: West Chester. OH 

Citizenship: USA 

Post Office Address : 8410 Dartene Dr. West Cheater. OH 45069 

THIRD JOINT INVENTOR, IF ANY: 

Full Name: Richarfl Scott Qhenneil 

Signature: Date: 

Residence: Liberty Township. OH 

Citizenship: USA 

Post Office Address: 7155 St Albans Way. Liberty Township. OH 4501 1 
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DECLARATION AND POWER OF ATTORNEY 



Attorney's Docket No. 

13DV-1362S 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe l am the original, first and sole inventor (if only one name is listed below) or an original, first and joint tnvento 
(If plural names are listed below) of the subject matter which is claimed and for which a patent Is sought on the 
invention entitled: METHOD, SYSTEM, AND MEANS FOR ULTRASOUND INSPECTION, the specification of which 

(check one) [ X ] is attached hereto 

[ ] was filed on as Application Serial No. 

and was amended on . 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations §1 .56(a). 

I hereby claim priority benefits under Title 35, United States Code, §1 20 of any United States applicatfon(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States application in the manner provided by the first paragraph of Tide 35, United States Code, §112. i acknowledge 
the duty to disOose material information as defined in Title 37, Code of Federal Regulations, §1 .56(a) which occurred 
between the filing date of the prior application and the national or PCX international filing date of this application: 

Application Serial No. Ring Qate Status (patented, pending, abandoned! 



I hereby claim the benefit under Title 35, United States Code §11 9(e) of any United States provisional application^ 
listed below: 

Application Serial No. Fifing Date Additional provisional application 

numbers are listed on a supplement; 
page attached hereto. 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 
{list name and registration number) 


Customer Number 29399 




Send Correspondence to: 


Direct Telephone Cans To: 


John S. Beuiick 

Armstrong Teasdale LLP 

One Metropolitan Square, Suite 2600 

St Louis, MO 63102-2740 


John S. Beuiick 
314/621-5070 
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DECLARATION AND POWER OF ATTORNEY 



Attorney's Docket No. 
13DV-13628 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the tike so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may Jeopardize the validity of the application 
and any patent issued thereon. 

SOLE OR FIRST INVENTOR: 

Full Name: Kevin FaulDevenev 

Signature: Date: . 

Residence: West Newbury. MA , 

Citizenship: USA 

Post Office Address: 9 River Meadow Drive. West Newburv. MA 01985 



SECOND JOINT INVENTOR, IF ANY: 
Full Name: Wifflgm Evan McCormack 
Signature: 

Residence: West Chester. OH 



a: William Evan McCormack 

Md&JL^y*. ^Vti^y^ pate: /&U!&~+d>{^- 2xX 



Citizenship: USA 



Post Office Address : 8410 Darlene Dr.. West Chester. OH 45069 



THIRD JOINT INVENTOR, IF ANY: 
Full Name: Richard i 

Signature: fCt**A HdM KJfaA^~ Date: /2^/^|/o / 

Residence: liberty Township. OH 



te: Rjghard Scott Qhennell^ 

s:_ 

rCt^A PCi^LMu^ Date: fZ-fu/o 



Citizenship: USA 



Post Office Address : 71 55 St Albans Wav. Liberty Township. OH 4501 1 
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FEE TRANSMITTAL 



Electronic Version 1.1.0 
Stylesheet Version: 1.0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Large Entity 

TOTAL FEES AUTHORIZED: $ 740 



The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 



Deposit Account Number: 01 -2384 
Deposit Account Name: ARMSTRONG TEASDALE LLP 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1.16 and 1.17. 
SUBMITTED BY 



Authorized Name: 


Thomas M. Fisher 




Electronic Signature Mark: 


Thomas M. Fisher 




Date Signed: 


20020208 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



EXTRA CLAIM FEES 



Subtotal For Basic Filing Fee: $ 740 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 20 


103 


$ 18 


0 


$ 0 


Independent Claims: 3 


102 


$ 84 


0 


$ 0 



Subtotal For Extra Claims Fees: $ 0 
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